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ABSTRACT 
Feedback – information that assists students to bridge the gap between current and intended academic performance -- is an 
important support for student learning. Yet data suggests that some students are often under whelmed with the feedback they 
receive. Two factors potentially influencing this perception are entry level and type of health science program. To investigate this 
further, 492 undergraduate and postgraduate students from four health science disciplines (occupational therapy, physiotherapy, 
speech pathology and audiology) at a large Australian university were asked to complete a survey on the feedback that they had 
received during their studies. Students reported that they valued feedback with 93% seriously engaging with their feedback and 
88% considering that feedback assisted their learning. However, different perceptions on some areas of feedback were reported 
by different groups. Postgraduate students had significantly (p<0.01 to 0.0005) higher satisfaction with several aspects of 
feedback than undergraduate students, while audiology students reported significantly (p<0.05 to 0.0001) higher satisfaction 
levels than the other disciplinary groups. Fifty-eight percent of the students felt that feedback would be improved if it was more 
timely and if there was more of it, particularly in practical classes (55%). Methods of improving the feedback provided to these 
students are discussed. 
 
INTRODUCTION 
In the context of educating students in the health sciences, feedback refers to information describing a student’s performance in 
a given activity that is intended to guide future performance in that same or a related activity.1 Feedback can be used to correct 
errors, reinforce concepts, diagnose problems, benchmark, and assist in the development of academic and clinical skills.4 When 
the focus of assessment is on learning, feedback can alert the students to how they can improve their performance with 
examples including improvements in interviewing skills, verbal and written histories, technical skills, resident teaching ability, and 
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physical examination skills.2-7 In this regard, feedback needs to indicate what “good” performance is, enable the student to attain 
that level of achievement, assist the student to self-assess, and encourage and motivate the student.6  
 
Despite the prima facie value of feedback, students often appear to have little opportunity to use feedback to update or improve 
their work, sometimes receiving feedback after their work has been graded or when subsequent assessment tasks are of a 
different nature.8,9 Taras, for example, found very little repetition of assessment types in six undergraduate programs at one 
English university, thus preventing students from using feedback to improve future performance.10 Furthermore, it has been 
observed that students frequently do not retrieve their marked assignments, thus rendering the feedback redundant.11,12 In a 
longitudinal study conducted over eight university business schools that included both undergraduate and graduate students, 
Price et al found that students and staff perceptions differed markedly on the purpose of feedback and its usefulness.13 Similarly, 
Gil et al showed that faculty members perceived that they provided effective feedback more often than students perceived that 
they received such feedback.14 
 
A recent study by Ferguson has examined students’ perceptions of what constitutes ideal feedback for teacher education 
students and explored the perceptions of a predominantly graduate entry level student group (465 graduates and 101 
undergraduates).15 It was found that the views of the two student groups were similar. Feedback on positive aspects of work, as 
well as feedback to guide improvements, was seen as desirable, as was feedback received in a two week turn-around. 
 
While the literature discussed above appears to argue for the value of feedback in the education of students in the health 
sciences, it also identifies several potential failure points in the provision of this feedback. Two of these points are entry level of 
the student and the type of health science program. With these factors in mind, staff at a large university in Queensland, 
Australia, sought to determine the attitudes of undergraduate and postgraduate students of audiology, occupational therapy, 
physiotherapy, and speech pathology towards the feedback they had received during their training at that university, with the aim 
of identifying ways of improving the quality of feedback provided to future students of these health sciences in this and similar 
universities in the region. 
 
METHODS 
Study Design 
A single observation, non-experimental design was used in this study. 
 
Sample 
All students enrolled in the second and fourth year undergraduate programs (Occupational Therapy, Physiotherapy, and Speech 
Pathology) and second year Graduate Entry Masters programs (Occupational Therapy, Physiotherapy, and Speech Pathology 
and Audiology) were invited to participate in this study. The former were classified as undergraduates and the latter as 
postgraduates as they had already graduated from a previous bachelor’s degree program and were now completing their training 
in their chosen health science by way of a postgraduate master’s degree. The postgraduate students were, on average, three 
years older than the undergraduate students. 
 
Instrument 
An assessment questionnaire was designed with the assistance of the University’s Teaching and Educational Development 
Institute. It was based on instruments used in previous studies and the university’s existing student satisfaction surveys.16 The 
questionnaire investigated students’ experiences of assessment and feedback in the non-clinical courses they had undertaken in 
their programs. Students were asked to select from a series of statements the one that most accurately reflected their belief 
about the purpose of assessment. Thirty-five questions then canvassed students’ views on Assessment & Learning, Nature & 
Quality of Assessment Tasks, and Feedback. Only the items related to feedback will be described here.  
 
The Feedback items asked students about the advice they would give to academic staff who wanted to improve the quality of 
feedback given to students. Students were then asked their opinions on nine specific feedback items, which used a Likert scale 
where scores of 1 = strongly disagree, and scores of 5 = strongly agree. Measures of the amount of feedback, its timeliness and 
its quality, were considered as proxies of its effectiveness, notwithstanding the simplistic nature of this assumption.4 
 
Procedure 
The project was cleared by the relevant university institutional ethics committee prior to commencement. A research officer (who 
was not involved in the teaching programs in the school) gave all students the questionnaire, participant information letter, and 
consent form during an introductory lecture at the beginning of the teaching year. The research officer described the purpose of 
the survey, and those who gave written informed consent then completed the questionnaire during the allocated class time. 
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Participation was voluntary with questionnaires returned to the research officer with no identifying features other than program 
type and year level.  
 
Data Analysis 
The response categories to the feedback items were collapsed to simplify analysis and presentation of results. “Strongly Agreed” 
and “Agreed” categories were combined to indicate a positive response to the statements and the “Undecided,” “Disagree,” and 
“Strongly Disagree” categories were combined to indicate a negative response. The “Undecided” category was included as a 
negative response to ensure that the responses classified as positive were clearly positive. The conservative nature of this 
decision was noted.  
 
Pearson chi-square analyses were used to examine significant differences between feedback and program type (undergraduate 
versus postgraduate) and feedback across and between disciplines for undergraduates and postgraduates combined as well as 
for undergraduates only and postgraduates only. 
 
RESULTS  
Questionnaires were distributed to all students who attended the nominated lecture in each program. As attendance records 
were not taken at lectures, the response rates were based on the number of students enrolled in each program on the first day of 
the teaching year. The actual response rates may be slightly higher than those reported, as not all enrolled students may have 
been present. The overall response rate for all students was 75.5% (492/652), with similar response rates obtained for 
undergraduate (76.0%, 399/525) and postgraduate (73.2%, 93/127) students. The response rates for each discipline for its 
undergraduate students, its postgraduate students and overall (respectively) were as follows: audiology – no undergraduate 
option, 100% post-graduates (39/39) and 100% overall (39/39); occupational therapy – 94.8% undergraduates (163/172), 90.5% 
post-graduates (19/21), and 94.3% overall (182/193); physiotherapy – 60.4% undergraduates (131/217), 23.1% post-graduates 
(9/39), and 54.7% overall (140/256); and speech pathology – 77.2% undergraduates (105/136), 92.9% post-graduates (26/28), 
and 79.9% overall (131/164).  
 
The overall results, as well as those for undergraduate and postgraduate students, are expressed as a percentage of positive 
responses as shown in Tables 1 and 2. Almost 93% of the students indicated that they carefully considered the feedback 
provided to them on assessment, 88.2% of students felt that the feedback they received on assessment tasks facilitated their 
learning, while 92.7% reported that the verbal feedback they received in practical sessions aided their learning. However, only 
53.1% of students thought that the overall quality of feedback in their program was high. Less than half thought that feedback 
was prompt (41.6%) and that there was enough feedback during practical sessions (44.5%). Less than one fifth (18.2%) reported 
that they only read the marks.  
 
Table 1. Overall Percentage of Students Responding Positively to Statements on Feedback 
Statement Overall % 
Feedback on assessment tasks facilitates my learning 88.2% 
Feedback on my work has been prompt 41.6% 
I would learn more if I received more feedback 88.7% 
I read the feedback carefully and try to understand what it is saying. 92.9% 
The feedback prompts me to go back over material covered earlier 65.0% 
I tend only to read the grades or marks. 18.2% 
Verbal feedback in practical sessions assists my learning 92.7% 
There is enough verbal feedback during practical sessions. 44.5% 
The overall quality of feedback in this program is high 53.1% 
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Table 2. Percentage of Students Responding Positively to Statements on Feedback by Program Type 
Statement UG PG χ2*  P 
Feedback on assessment tasks facilitates my learning 87.7% 90.1% 0.41 0.52 
Feedback on my work has been prompt 38.6% 54.3% 7.33 <0.01 
I would learn more if I received more feedback 88.9% 87.5% 0.10 0.75 
I read the feedback carefully and try to understand what it is saying. 92.4% 95.1% 0.76 0.38 
The feedback prompts me to go back over material covered earlier 60.9% 82.7% 14.24 <0.0005 
I tend only to read the grades or marks. 18.7% 16.0% 0.37 0.54 
Verbal feedback in practical sessions assists my learning 93.0% 91.4% 0.23 0.63 
There is enough verbal feedback during practical sessions. 44.0% 46.3% 0.23 0.63 
The overall quality of feedback in this program is high 49.5% 69.1% 10.82 <0.005 
 
The relationship between undergraduate and postgraduate program type and student responses was analysed with chi-square 
tests of the frequency distributions. Significant differences were found between undergraduate and postgraduate students for 
three of the nine feedback statements (see Table 2). The postgraduate students were more likely than the undergraduate 
students to agree with the statements that feedback was prompt, that they used the feedback to go back over material covered 
earlier, and that the overall quality of the feedback in their programs was high. 
 
The relationship between discipline and student responses to the statements on feedback was analysed by conducting chi-
square tests of the frequency distributions for both undergraduate and postgraduate students. Significant differences were found 
for five of the nine feedback statements (see Table 3). The four disciplinary groups had similar responses on feedback facilitating 
learning, verbal feedback in practical sessions assists learning, learning would increase if more feedback was given and tending 
to only read the grades or marks. On the five items that had significant differences, the Audiology students were most positive for 
all statements.  
 
Table 3. Percentage of All Students Responding Positively to Statements on Feedback by Discipline 
 
Statement 
 
PT 
 
OT 
 
SP 
 
AUD 
 
χ2* 
 
P 
Feedback on assessment tasks facilitates my learning. 86.3% 88.6% 88.3% 93.1% 1.09 0.78 
Feedback on my work has been prompt. 31.6% 40.9% 43.0% 79.3% 21.91 <0.0001 
I would learn more if I received more feedback 88.0% 89.8% 89.1% 82.1% 1.48 0.69 
I read the feedback carefully and try to understand what it is 
saying. 
87.2% 94.9% 94.5% 96.6% 7.95 <0.05 
The feedback prompts me to go back over material covered 
earlier 
67.5% 56.6% 69.3% 86.2% 12.54 <0.01 
I tend only to read the grades or marks. 24.1% 17.6% 15.3% 10.3% 4.68 0.20 
Verbal feedback in practical sessions assists my learning 97.4% 91.2% 91.8% 86.2% 6.41 0.09 
There is enough verbal feedback during practical sessions. 35.3% 43.0% 52.1% 58.6% 9.21 <0.05 
The overall quality of feedback in this program is high 45.2% 48.9% 61.1% 75.9% 13.42 <0.005 
 
Differences in responses of the four disciplinary groups were further analysed in two parts, undergraduate and postgraduate, 
because there are no undergraduate Audiology students and because differences between the responses for undergraduate and 
postgraduate students had already been identified. The percentages of positive responses for undergraduate occupational 
therapy, physiotherapy, and speech pathology students are shown in Table 4. Only two of the assessment items had significantly 
different responses between the undergraduate groups, these being the item, “I read the feedback carefully and try to 
understand what it is saying” and “There is enough verbal feedback during practical sessions.” The undergraduate physiotherapy 
students’ scores on reading feedback carefully were lower than the scores for occupational therapy and speech pathology. With 
respect to the item on receiving enough verbal feedback during practical sessions, the speech pathology students scored 
highest, then the occupational therapy students, followed by the physiotherapy students. 
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Table 4. Percentage of Undergraduate Students Responding Positively to Statements on Feedback by Discipline 
 
Statement 
 
PT 
 
OT 
 
SP 
 
χ2* 
 
P 
Feedback on assessment tasks facilitates my learning 86.2% 88.5% 88.2% 0.33 0.85 
Feedback on my work has been prompt 32.1% 40.1% 43.1% 2.98 0.23 
I would learn more if I received more feedback 89.0% 90.4% 86.4% 1.02 0.60 
I read the feedback carefully and try to understand what it is saying. 87.2% 94.9% 94.1% 6.09 <0.05 
The feedback prompts me to go back over material covered earlier 66.1% 54.5% 65.3% 4.75 0.09 
I tend only to read the grades or marks. 24.1% 16.6% 16.3% 2.88 0.24 
Verbal feedback in practical sessions assists my learning 97.2% 91.4% 90.6% 4.44 0.11 
There is enough verbal feedback during practical sessions. 35.2% 42.2% 57.0% 9.97 <0.01 
The overall quality of feedback in this program is high 43.9% 48.4% 57.0% 3.66 0.16 
 
The percentages of positive responses for postgraduate students are shown in Table 5. The only item that was significantly 
different across the four postgraduate student groups was the item on the promptness of feedback. Visual inspection of the 
scores indicated that audiology students were most positive (79.3%), followed by occupational therapy students (47.4%), speech 
pathology students (42.3%), and then physiotherapy students (25.0%). These results must be interpreted with caution however, 
as some of the cell counts were small. 
 
Table 5. Percentage of Postgraduate Students Responding Positively to Statements on Feedback by Discipline 
Statement PT OT SP AUD χ2*  P 
Feedback on assessment tasks facilitates my learning. 87.5% 89.5% 88.5% 93.1% 0.44 0.93 
Feedback on my work has been prompt. 25.0% 47.4% 42.3% 79.3% 11.97 <0.01 
I would learn more if I received more feedback. 75.0% 84.2% 100.0% 82.1% 5.84 0.12 
I read the feedback carefully and try to understand what it is 
saying. 
87.5% 94.7% 96.2% 96.6% 1.20 0.75 
The feedback prompts me to go back over material covered 
earlier. 
87.5% 73.7% 84.6% 86.2% 1.54 0.67 
I tend only to read the grades or marks. 25.0% 26.3% 11.5% 10.3% 3.08 0.38 
Verbal feedback in practical sessions assists my learning. 100.0% 89.5% 96.2% 86.2% 2.60 0.46 
There is enough verbal feedback during practical sessions. 37.5% 50.0% 34.6% 58.6% 3.53 0.32 
The overall quality of feedback in this program is high. 62.5% 52.6% 76.9% 75.9% 3.97 0.27 
 
The responses to the open-ended questions given by the students were then reviewed. Many students stated that feedback 
should be given both when things needed to improve and when they were correct. As one undergraduate student suggested 
“Offer advice to everyone and not just those they think require more help. Everyone is learning. Everyone makes mistakes and 
needs to know if they are doing the right or the wrong thing.” A postgraduate student suggested “write feedback even when the 
assessment is very good so the student can understand what they are doing right.” 
 
The student responses also indicated how they wanted to use feedback to help them learn. This view was exemplified by the 
student who wrote: “Provide more explanation when errors are highlighted. If a general trend exists, where a number of students 
make similar errors, possibly revisit this particular topic in lecture format.” Others wanted feedback to be “increased [in] regularity 
and specificity,” and “to be as close as possible to the event/assessment to be really valuable.” 
 
DISCUSSION 
The undergraduate and postgraduate students sampled from the audiology (postgraduate only), occupational Therapy, 
physiotherapy, and speech pathology programs valued the feedback they received on their assessment tasks, and considered 
that they used such feedback to facilitate their learning. It is possible that the students were providing platitudes to staff (as they 
had yet to graduate from their programs), and may have told staff what they wanted to hear. However, as the data were collected 
anonymously by a research officer not associated with the teaching and assessment tasks in the school, it is hoped that students 
felt sufficiently comfortable to provide accurate perceptions. Further, students also provided less than positive perceptions about 
some aspects of feedback. Over half indicated that they wanted more timely feedback, almost half wanted feedback of higher 
quality. While students valued practical sessions as being important learning activities, they reported an inadequate amount of 
feedback during these practical sessions.  
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Additionally, differences emerged between the entry level of the student and the type of health science program. These findings 
will now be considered in turn, followed by a discussion of methods of improving the feedback provided to these students. 
 
Differences by Entry Level of Student 
The finding that more postgraduate than undergraduate students felt feedback was prompt and of high quality, and that this 
prompted them to go back over material they had learned earlier, was noteworthy given that the postgraduate students typically 
provide lower overall scores on course evaluations compared to undergraduate students (unpublished institutional data). 
Possible reasons for greater satisfaction of postgraduate students may be their increased maturity or more practice at 
recognising and responding to University feedback. It may also have been due to cohort effects, where the postgraduate 
students were part of a 3-semester-a-year program where they became a cohesive group. Despite sharing many core classes 
and activities with the undergraduate students, the postgraduate students had different tutorial groups and some different 
learning experiences. These findings suggest that staff need to better signpost feedback, particularly for students in 
undergraduate programs who may not be aware of the full range of activities that constitute feedback (e.g. they may think 
feedback is limited to written comments about their performance specifically). Our findings were different from those of Ferguson, 
who found no difference between postgraduate and undergraduate students’ views on feedback.15 However, his study looked at 
ideal feedback, whereas ours looked at actual feedback. 
 
Differences by Type of Health Science Program 
The finding that more audiology students responded positively to feedback (high quality, prompt and of sufficient quantity during 
practical classes, reading it carefully, and using it to review previously learned material) are most likely due to their being a small 
postgraduate group taught by academic staff not involved in a corresponding undergraduate program. Alternatively, these 
differences might reflect the post-graduate nature of the group only rather than its position in the discipline of audiology. This is 
suggested by the single significant difference found between the four disciplines when comparing them at the post-graduate level 
only (although these comparisons must be treated with caution due to the lower sample sizes). 
 
Methods of Improving Feedback 
Timely Feedback 
Over half the students in this study indicated that timeliness of feedback is of high priority. The importance of timely feedback has 
been widely acknowledged with an old observation made by Chickering and Gamson remaining pertinent: “... assessment 
without timely feedback contributes little to learning.”17-19 Parkin et al reported that the longer the delay in receiving feedback, the 
less relevant such feedback is for the student.20 However, the issue of feedback timeliness is one with which universities 
continue to grapple, especially in relation to resource constraints.13 One method of providing instant and formative feedback that 
is being used more is the audience response system (ARS).21,22 These tools, commonly called clickers, provide real-time 
feedback that is especially helpful in large classes and are now being trialled in schools including the school involved in the 
present study.22,23,24 
 
Other ideas on ways to enhance feedback opportunities without increasing teaching costs that are especially important for large 
classes can be gained from the Re-Engineering Assessment Practices (REAP) project.18 This project, while focusing on large 
first year courses, found the use of on-line group tasks and discussion boards and less direct lecture time was associated with 
increased exam performance and improved student satisfaction.  
 
Feedback Quality 
The finding that over half the students in this study wanted feedback of a higher quality raises the question, what exactly is 
quality feedback? Feedback from our students and others in studies such as those by Ferguson et al and Price et al indicate that 
feedback should provide students with a means of improving their performance.13,15 When errors were found in assessment 
pieces, explanations should indicate to students what the error was, and why it was an error. An assessment piece with a series 
of “ticks,” isolated words such as “good,” or grammatical corrections and a final grade provides inadequate feedback to 
students.18,25 Sendzuik has described an approach where tutors provide written feedback on assignments and return them to the 
students who are then asked to provide a grade for themselves.11 The staff and students then compare grades. This process, 
where students need to self-critique their work and discuss variance with staff, has made students actively engage with the 
feedback that has been given. 
 
Feedback in Practical Classes 
While our respondents valued the feedback they received in their practical classes, they indicated that they wanted more. Such 
an indication is mitigated by resource constraints that work against ideal staff-student ratios, particularly in small practical classes 
where skill acquisition is critical. Skills required by students in the four health science programs included in this study cover a 
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broad spectrum from cervical mobilisations, to hand splinting, to operating audiometric equipment, to perceptual voice analysis. 
While the use of simulated patients has been advanced across all of these disciplines, hands on experience remains the gold 
standard.26 Blended approaches to learning, such as that used by Dantas and Kemm, the use of DVD simulations, and real time 
feedback using iPads are worthy of further investigation.27,28 
 
CONCLUSIONS 
Of 492 undergraduate and postgraduate students of occupational therapy, physiotherapy, speech pathology, and audiology, 93% 
reported they seriously engaged with the feedback they received and 88% reported the feedback assisted their learning. 
Differences were noted by type of student and health science, with postgraduate students reporting significantly (p<0.01 to 
0.0005) higher satisfaction with several aspects of feedback, and audiology students reporting significantly (p<0.05 to 0.0001) 
higher satisfaction levels. Methods of improving feedback were discussed, including options such as the audience response 
system (ARS), on-line group tasks, discussion boards and, student self-critique. 
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